MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Raport must be legible, d or printed in ink and signed b g . ? .
thept?easurer (or d%signa gc? reco?d keeper) and cam%date. y 3. This Statement covers From: 2 % % @ To:a Z OB
Mo ay e Mo ay ear
1. Committee 1.D. Number 4. Candidate Last Name First Name M.

137127 KNow)ES MARA, €

2. Committee Name
4a. Office Sought Including District # or Community Served (if applicable)

CTE MNU{ RNO‘Q{‘ES SURENV| o HAREZ SO TWP

4b. County of Residence Driver License # (Optional)
MAC.OML
5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
247 % Cerrrs A; S .

NNRLS D TP L{?-}S’o\(._e:' g{\rf\/l& >R

Area Code and FPhone

i3 qq,t? o9 | 1 Araa Code & Phone ( )} - o
If the address in this box js different from the committee Driver License # (Optionaf) SO
mailing address on the Statement of Organization, mail may SR !

be sent fo this address by the filing official.

ey

7. Treasurer's Business Address - 8. Designated Record keeper's Name and Mailing Address (if th'e_"c_';dmmittéé vhas %j
e Designated Record kegper} R ——
A N@)\f 9‘)\1\& oo Npoi
Area Code and Phone { } Area Code and Phone ( 1
Driver License # (Optional)

9. TYPE OF STATEMENT -
gc. Annual Statement G e Year
ga. [ Pre-Election OR Qb.%\Post.Ebcﬂon (—_ Coverag )

od. [ Amendment to Campalgn Staternent {Complete ltem 9a, 9b,

Pre-Efection or Post-Election Statement relates to: 9¢ or Se to indicate which Statement is being amended)

g\Pl’imaw L] General ge [ Dissolution of Candidate Committee
Convention 1 sehool Effective Date of Dissolution
[ special [ Caucus or D5 Ve
5 i o By ¢hecking this ifem, NWe certify that the committee has no assets or
Date of Election, Qgﬁntlon or Caucus ogi,standinp? debts, including latefﬁﬁn fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary

o ay Bar Page.

A commitiee that does not have a Reporting Walver must file alt required Camgaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a%?mst the $1,000 Reportm? Waiver threshold,
If any of the information listed in ifems 2, 4, 5, 8, 7, or B has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization should accompan¥ is Campaign Statement, If a request for a Reporting Waiver is not received on or
hefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: N\We certify that all reasonable diligence was used in the prej
mylour knowiedge and belief the contents are true, accurate and completq.

GurenTressureror o Mae K Kot es e A C» oo jj’ &)
pe ornpefame igra - 4] ay ear

ration of this #ZJaternentand attached schedules (if any) and to the best of

n i ¥ pigiatre - 3
| -, 4
Candidate !J A hatn/ f A X M/ /J 4 Q_' e ' Date %

¥pe orfennt Name = Sighature L ) ay ear

L KNowles i

Authority granted under P.A. 388 of 1976 CFR Rev 7/1899




1. Committes |.D. Numbaer /57 12-(7

2. Committee Name C‘_‘fE M ﬁ Z;L K‘F\EZSUQ ’%S,
MICHIGAN DEPARTMENT OF STATE |, .
Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE _
RECEIPTS Column | Column |f
This Period Cumulative this alection cycle
3. Contributions
». ltemized (Schedule 1A - Column 6) 3a) $ %
b. Uniternized (lese than $20.01 each - no Scheduie) (3. § >
¢. Subtota! of "Contributions® {3c.) & /@, (18.) % @
4, Other Receipts (Schedule 1A -1, Column &) 4) § % (18.) 8 (‘7 §
8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § (208 @
(Add Line 3¢ + Lins 4) / 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In=Kind Contribuliona (Schedule 1-1K, Column 7) ©) 8§ P (21 8 { 56
7. in-Kind Expenditures (Schedulg 18-IK, Column 8) (r) § L (22) % /__( 7 S
EXPENDITURES
8, Expenditures @
& ltemized (Schedule 1B, Column 8) (Ba.) & ~
b. Iltemized Get-Qui-the-Vote (Scheduls 1B-G) (8b.) § @
¢ Unitemized (less than $50.01 sach - no Schedula) @) $ % f =
% TOTAL EXPENDITURES {Add Line 8a + Line 8b + Lins 8c) ) § = (@38 =
INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Oniy)
10. Disburasments @
&. tsmized {Schedule 1C, Column 6) (102, § »
b. Uniternized (1988 than $50.01 each - no Schedule) 1058 @
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS /.
(Add Line 102 + Line 10b)
(11) 8 {24.) % -
DEBTS AND OBLIGATIONS / /
12, Debts and Obligations @
8. Owed by the Committee (Schedule 1E) (128.) 3% ~
b. Owed 1o the Committes (Schedule 1E) Az)s (%
BALARCE STATENENT
—~
13, Ending Balance of last report filed (13.) $ 62 { b - 3 b °/
{Enter zero if no previoua reports have been filed.)
14. Amaunt rcelved during repartng parig (14)+ § ()
{Line 8, Tctet Contributions acaipts) -
Otrer e s 921 5,
15. SUBTOTAL Add lines 13 and 14 (5“
1€ Awm:at exgen:&ﬁ %uﬁnq reporting period (16.)- §
(Add lines § & :
17, ENDING BALANGE (7) $ 5 2/ 5.2¢ J .

{Subtract iine 16 from line 15)

N —_— -

NOTE: Direct contributions, in-kind contributions, ioans, expenditures and outatanding debis count ageinst the $1,000.00 Reporting Waiver thrashold,
Ali required acheduies must be Included with this statement, *if your ending balancs is negative, please recheck your math.

CFR Rev 7rige8caum Authority granted under P.A. 388 of 1876



